Houses), and when suitably dry, a ridge, 4 x 0 3 cm., is made on the block by means of a U-shaped piece of thin metal (Fig. 1) . This 'ridger' was made from a piece of waste brass but any other thin metal should serve equally well. The open end of the 'ridger' is pressed firmly onto the block and pushed down evenly through the entire thickness (0 5 cm.) of the block. Three separate ridges are made on a block 20 cm. wide (Fig. 2) and with a Pasteur pipette 0-2 ml. haemolysate is applied evenly to each ridge. In applying the haemolysate care must be taken to stop well short of the ends of the ridge; if this is not done the haemolysate will spread out beyond the confines of the ridge. After application of the haemolysate the gap between the ridge and the remainder of the block is closed by firm pressure with the fingers on both sides of the ridge. The appearance of the block at this stage is shown in Figure 3 . Larger volumes of haemolysate (up to 1 ml.) can be applied by making a continuous ridge across the width of the block.
The presence of eosinophils in the sputum of patients suffering from asthma or bronchitis accompanied by bronchospasm is often considered to be circumstantial evidence of an 'allergic' element in the aetiology of the bronchospasm. 
